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During	 adolescence,	 teenagers	 experience	 many	
physical,	emotional,	and	social	changes.	Teenagers	
with	chronic	conditions,	however,	may	face	challenges	
in	 normal	 adolescent	 development	 because	 their	
illness	can	 impact	body	 image,	 independence,	and	
peer	 socialization.	Little	 is	known	about	 the	effect	
of	 asthma	on	adolescent	quality	of	 life	 (QOL).	 	 In	
this	paper,	I	review	the	existing	literature	on	social	
disruption	and	physical	limitations	related	to	asthma	
and	 the	 subsequent	 impact	 on	 adolescent	 asthma	
QOL.	In	addition,	adolescent	issues	leading	to	poor	
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is	 defined	 as	 a	 multidimensional	 assessment	 of	 an	
individual’s	 current	 life	 circumstances	 encompassing	





profession	 include	 examining	 not	 only	 the	 medical	
consequences	of	the	disease,	but	also	the	psychosocial	





























































Physical Dimension of Asthma QOL 













et	 al.,	 2003).	 These	 results	 suggest	 that	 adolescents	
J e n n i f e r  l .  B a u m g a r d n e rs o c i a l  d i s r u P t i o n  a n d  P h y s i c a l  l i m i t a t i o n 
r e l a t e d  t o  Q u a l i t y  o f  l i f e  o f  a d o l e s c e n t s  W i t h  a s t h m a
















As	 previously	mentioned,	when	 adolescents	 are	
exhibiting	asthma	symptoms	they	often	become	socially	
isolated.	It	is	during	times	of	wheezing	and	breathless-
ness	 that	 these	 individuals	 are	 being	 characterized	
as	 a	 “loner”	 or	 “freaky”	 (Ayala	 et	 al.,	 2006,	 p.	 211).	
In	 addition,	when	physical	 limitations	 are	 discussed,	








Implications for Nursing Practice 
and Research  







































of	 appropriate	management	 skills	 that	 often	wane	 in	
patients	who	have	faced	chronic	illness.	Patients	with	
a	chronic	condition	who	are	undergoing	normal	physi-















not	 receive	 the	 intervention	(Taras	et	al.,	2004).	This	



























These	methods	 included	 the	use	 of	 traditional	 alarm	




















Finally,	 those	 individuals	who	are	 close	 to	 these	
adolescents,	 such	 as	 parents	 and	 teachers,	 should	
be	 informed	 of	 the	 potential	 complications	 that	 the	
individual	with	asthma	can	face	during	their	 teenage	
years.	Increased	awareness	and	knowledge	of	effective	
symptom	control	 by	 supportive	 adults	will	 assist	 the	
adolescent	with	asthma	self-management.	
Asthma	 is	 a	 serious	 chronic	 illness	 affecting	 age	
groups	differently.	Adolescence	is	a	time	of	transition	
from	childhood	 to	adulthood	and	chronic	 illness	will	
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